tal hypertrichosis' where markedly excessive hair growth is the most prominent feature.
While this review will focus on generalised hypertrichosis in childhood, it should be noted that localised hypertrichosis can occur and may be related to naevi or spina bifida 
Congenital hypertichosis
Congenital hypertrichosis universalis is a very rare genetic condition in which the whole body is covered by excessive fine, light coloured hair that can reach a considerable length.8 9 The condition was erroneously thought to be associated with increased mortality because the first reported case of leprechaunism was described (and subsequently cited) as congenital hypertrichosis universalis.10-15 To confuse matters further, the terms congenital hypertrichosis universalis, congenital hypertrichosis lanuginosa, and hypertrichosis lanuginosa have been used synonymously,9 11 12 14 [16] [17] [18] [19] [20] [21] [22] [23] although they cover three different clinical entities. The three subtypes are believed to result from mutation of an autosomal dominant gene, but differ with regard to the persistence and pattern of hypertrichosis, and the associated anomalies.
In the Ambras' syndrome24 generalised hypertrichosis is present at birth (fig 1) and persists for life. The hair is most abundant on the face, ears, and shoulders ( fig 2) and this becomes more accentuated with increasing age; this unique pattern allows differentiation from the other hypertrichosis syndromes. If not shaved the hair reaches a considerable length (fig 2) . Abnormalities of the teeth, accessory nipples, and hexadactyly may be associated findings.
Transient congenital hypertrichosis universalis is present at birth but disappears during infancy and is characterised by generalised hypertrichosis which spares the face, hands and feet (fig 3) . 18 19 22 The condition was associated with a neonatal tooth in one report22 and with congenital glaucoma in another. '9 In persistent hypertrichosis universalis affected subjects are only slightly hairy at birth but increasing hairiness occurs in infancy.9 12 14 16 20 In contrast to Ambras' syndrome, the facial hair is not uniformly distributed but is accentuated in the frontal, temporal, and preauricular regions. No other associated abnormalities have been reported.
Management of hypertrichosis
The need for treatment depends on the degree ofhypertrichosis and the resulting psychosocial ' ....'.'' '.. ,::. problems. In an excessively hairy newborn early removal of hair may be necessary because of difficulties the family may have in accepting the child, leading to social isolation.21 23 24 Removal of hair is also needed to allow cleaning of the nappy area. 22 There are several ways of removing hair. Chemical depilatories are effective but repeated use leads to irritation of the skin and may cause contact dermatitis. Wax epilation or depilatory plasters are painful and remove fine vellus hair which may induce transformation to coarse terminal hair, giving the impression of increased hairiness.2 Electrolytic destruction of individual hair papillae removes some hair permanently but up to 30% of the hair papillae treated in any one session regrow.2 There is also a risk of scarring after destruction of the deep dermal papillae. For these reasons electrolysis cannot be recommended in children with generalised hypertrichoses and repeated shaving remains the treatment of choice.9 11 21-24 management.
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